PTO/SB/01 (10-05) 
Approved for use through 07/31/2006. OMB 0651-0032 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



H Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 


jnless it contains a valid OMB control number. 
0100508/0538460 


First Named Inventor 


GUSTAVSSON, Fredrik 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 


J 



I hereby declare that: 

Each inventors residence, mailing address, and citizenship are as stated below next to their name. 
SZSSSS S^S^ 9ina ' *« inVent0 * S) ° f the ™«« which is Calmed and for 



Method and system of determining the absolute velocity of a vehicle 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



m 



OR 

was filed on (MM/DD/YYYY) 



01/05/2006 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



01/05/2006 



(if applicable). 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 «fi inHnH,™ f 

^^asaaa^r s *° was 



nS.t^SgggSS.^jgS'g^ ,**"!" °', my forel °" Intone) S 5SS 



Prior Foreign Application 
Numberfs^ 



PCT/EP2003/007282 



Country 



PCT 



Foreign Filing Date 
fMM/DD/YYYYl 



07/07/2003 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



U *"'°nal wean application numpers are listed on , supplemental pri ority data sheet PTO/SB/02B attadieTd reto 



This collection of Information is required by 35 U S C 115 and ^7 r pr 1 rt J s««L?L«r~ • « 
(and by the USPTO to process) an appiication Confidenfia'ty is governed by J£ U S C 22 '^%r ^"rl^T *? ,he PUb,iC WhiCh is l ° file 

case. Any comments on the amount of time you require to comolete this form anri/™- • £• T." T ' me wl " var V depending upon the individual 

Officer, U.S. Patent and Trademark Office, U S. DepartmenTof Commerce T ? U L de "' $h0uld be sent to ,he Chief '"formation 

FORMS TO THIS ADDRESS. SEND TO: ConmS.towr'S^^ SEND FEES OR COMPLETED 

If you need assistance completing the form, call 1-800-PTO-9199 ana select option 2. 



PTO/SB/01 (10-05) 
Approved for use through 07/31/2006. OMB 0651-0032 
i , 1U r-> _, ^ ^ . us - pate nt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduct.on Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OM B control numhsr 



DECLARATION — Utility or Design Patent Application 



Direct all rn The address 
correspondence to: 1 — 1 associated with 

Customer Number: 


26874 


° R n Correspondence 
address below 


Name — 


Address " ~ " ~ " ■ 


City 


State 


ZIP 


Country 


Telephone 


Email 





Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that mav 
contribute to identity theft. Personal information such as social security numbers, bank account numbers, or credit card 
* n rS2£?? er 3 Ch6Ck ° r Credit card autnorization f orm PTO-2038 submitted for payment purposes) is never required by 
u > ,f oIS *"P pori f petltion or an a PP |ica ti°n- If this type of personal information is included in documents submitted to 
the USPTO, petitioners/applicants should consider redacting such personal information from the documents before submittina 
them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after 
publication of the application (unless a non-publication request in compliance with 37 CFR 1.213(a) is made in the application) 
or issuance of a patent. Furthermore, the record from an abandoned application may also be available to the public if the 
application is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card 
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 
puDiiciy available. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 

Given Name (first and middle [if any]) 
Fredrik 



□ 



A petition has been filed for this unsigned inventor 



Family Name or Surname 
Gustavsson 



Inventor's Signature 



mature nit 



Date 



Residence: City 
LinkSping 



State 



Mailing Address 
FarskinnsvSgen 19 



Country 
Sweden 



Citizenship 
Swedish 



City 

58666 Linkoping 



State 



Zip 



Country 
Sweden 



UZL 



Additicnal inventors or a legal representative are being named on the 1 



_supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/02A (09-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION 


pond to a collection of information unless it contains a valid OMB control number 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 




Paqe 3 of 3 



Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Jonas ^-y^ 7 

y? „ /// 


Nilsson 


Inventor's y^^^^Al/U 
Signature/ ^^C^M^iO 


xn*<2not>-o/-zi 


Unkoping 
Residence: City 


Sweden 

State Country 


Swedish 
Ciri7enshiD 


Norgegatan 18 
Mailing Address 


58231 Linkoping 
City 


State 


Zip 


Sweden 
Countrv 


Name of Additional Joint Inventor, If any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Tony 


Gustavsson 






Moindal 

Residence: City 


State 


Sweden 
Country 


Swedish 
Citizenship 


Gustavsbergsgatan 8 
Mailing Address 




43137 M6lndal 
City 


State 


Zip 


Sweden 
Countrv 


Name of Additional Joint Inventor, if any: 


^ ^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 




Citizenship 


Mailing Address 




City 

This collection of information is required by 35 U.S.C. 115 an 


State 

d 37 CFR 1.63 Thp Infnrmafinn ic romtir 


Zip 


Country 



v,w*u^ i lenm x * ,. J Z — ■ ...^ «uviiii«uum io ic^lhcu iu uuidin ui leiain a Deneri dv ine pud ic wmcn IS to tile 

t , J? t0 P ^ SS) a " a PP ,,catlon - Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 21 
SS^J^^ESS mC h 9 gatf l er l r ! 9, P re P ann 9' and submitting the completed application form to the USPTO. Time will vary depending upon the individual 
SS™ n q ?T ♦ °m i ^ m ° U ?^r t,me 1 ? o U ' eqU,re t0 com P ,ete this form »»dfor suggestions for reducing this burden, should be sent to The Chief Information 
Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450 DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



PTO/SB/81 (04-05) 
Approved for use through 1 1/30/2005. OMB 0651-0035 

Under the Papers Reduction Act of 1 995 , no gersons are required to ressond 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 
Title 



Art Unit 
Examiner Name 



Attorney Docket Number 



GUSTAVSSON, Fredrik 



Method and System of Determining... 



0100508/0538460 



I hereby revoke all previous powers of attorney given in the above-identified application. 
I hereby appoint: ~ ' ■-— - ___ 

Practitioners associated with the Customer Number: 
OR 

□ Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



t and 



Please recognize or change the correspondence address for the above-identified application to: 

L3lJ The address associated with the above-mentioned Customer Number 
OR 

□ 



OR 



The address associated with Customer Number: 



hirm or 

Individual Name 
Address ™ ~ 



City 

Country 



State 



Telephone 
I am the: --— ~-— ~- 

L3LJ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Email 



SIGNATURE of Applicant or Assignee of Record 



Name 



Tony Gustavsson 



Date 



| Telephone 



Title and Company 



\SS^^t^^ " aSSi9 " eeS ° f feCOrd °' e " ,ire in,ereSt ° r,heir ■*«» are «««*-■ S"bmi« muHTpte forms if more ,han on e 

*Total of 3 



. forms are submitted. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (04-05) 
Approved for use through 1 1/30/2005. OMB 0651-0035 

Undone Papcwo* Reduction Act of 1S 95 , no person. , re re,,^^^^ ^ ^^^^^^^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 
Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



GUSTAVSSON, Fredrik 



Method and System of Determining. ., 



0100508/0538460 



I hereby revoke all previous powers of attorney given in the above-identified application. 
I hereby appoint: " ~~ ' 



0 

□ Practitioner(s) named below 



Practitioners associated with the Customer Number: 
OR 




Name 


Registration Number 



















Trademark Office connected therewith. 



es Patent and 



Please recognize or change the correspondence address for the above-identified application to: 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number: 



hirm or 

individual Name 

Address — — 



City 

Country 



State 



Telephone 
I am the: 
IxJ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Email 



Signature 



Name 

Title and Company 



SIGNATURE of Applicant or Assignee of Record 



Fredrii k Gustavsson 



Date 



Telephone 



"S^^^^T^ ^ aSS[9nSeS ° f r6COfd ° f ^ 6ntire " th6ir ntative(s) are required. Submit multiple forms if more than one 



[3 



. forms are submitted. 



*Total of 3 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Paients, P.O. Box 1450? M^L^llzn^ABO. ° R COMPLETED 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (04-05) 
Approved for use through 11/30/2005. OMB 0651-0035 

Under ,he Paperwo* Region Ac, of 1 995 nn egson s are re^ jo respond ^^SSSgS 

Application Number "*~^~ 1 " 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 
Title 



Art Unit 

Examiner Name 



Attorney Docket Number 



GUSTAVSSON. Fredrik 



Method and System of Determining... 



0100508/0538460 



I hereby revoke all previous powers of attorney given in the abo ve-identified application. 
I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



OR 



The address associated with the above-mentioned Customer Number: 



□ 

nr 



The address associated with Customer Number: 
OR 

Firm or 

Individual Name 
Address 



City 



Country 



| State |" 



Zip 



Telephone 
I am the: 



Email 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 
Name 




SIGNATURE of Applicant or Assignee of Record 



Date 



Telephone 



Title and Company 



"gn T a^ are Submit muBpto forms if more than one 

0 'Total of 3 =— 



. forms are submitted. 



mp S l^PTO°tn n f r i n r f °T ti0n IS *i eq r red ^ 37 f I' 31 .' 132 and 133 - The ^ required to obtain or retain a benefit by the public which is to file (and b , 

the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 11 and 1 14 This f^mcAZ^£^^M^ll^ Jf^ V 

^S^ b £TSS 9a ! he ^ 9 ' PrePan ' n9 '- SUbmittin9 aPP,ICati ° n f ° rm to thTCsPTO Time wil ' 

U IS T5£J^2 X? { l com P' e ?V hls form suggestions for reducing this burden, should be sent to thJ i Chief Irrfc ^^maUon Officer 

«^»fS!i2L Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR ^COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. OR COMPLETED 

// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



